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Medicare Disallowance Appeals

Evidence

Physician
Experts

Burden On Provider




Reopening
* Reopening is remedial action
taken to change final
determination or decision that

resulted in either overpayment or
underpayment

 Even though determination or
decision was correct based on the
evidence of record
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Evidence

. Reliable evidence
means evidence that
IS relevant, credible,
& material



Reopening Evidence

Contractor may reopen & revise initial
determination or redetermination

Within 1 year from initial determination or
redetermination for any reason

Within 4 years from initial determination or
redetermination for good cause

At any time if there exists reliable evidence
that initial determination was procured by
fraud or similar fault
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Redetermination Request

* Explain why provider
disagrees with contractor’s
determination

* Include any evidence that
should be considered by
contractor in making
redetermination
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Redetermination

Clear statement indicating extent to which
redetermination favorable or unfavorable

Summary of facts, including, as appropriate,
summary of clinical or scientific evidence
used in making redetermination

Explanation of pertinent laws, rules,
coverage rules, & CMS policies

Summary of rationale for redetermination in
clear, understandable language
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Redetermination

Any specific missing documentation that must be
submitted with request for a reconsideration

All evidence to be introduced during appeals process
should be submitted with reconsideration request

Evidence not submitted to QIC is not considered at
ALJ hearing or further appeal, unless provider
demonstrates good cause as to why not provided
previously

Procedures for obtaining additional information
concerning redetermination, such as specific

provisions of policy, manual, or regulation used in

making redetermination
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Independent On the Record
Review of Redetermination

* QIC reviews evidence & findings upon which initial
determination & redetermination based, & any
additional evidence provider submits or QIC obtains

* Finding regarding whether item or service is
reasonable & necessary for diagnosis or treatment of
illness or injury must involve consideration by panel
of physicians or other appropriate health care
professionals

e Based on clinical experience, the patient’s medical
records, & medical, technical, and scientific evidence
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Reconsideration

Summary of facts including clinical or scientific
evidence used in making reconsideration

Explanation of how pertinent laws, regulations,

coverage rules, & CMS policies, apply to the facts of
case including rationale for declining to follow
LCD, LMRP, or CMS program guidance

In case of a determination on whether an item or

service is reasonable or necessary, an explanation of
medical & scientific rationale for decision

Summary of rationale for reconsideration
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Reconsideration

 Summary must also specity all evidence including
evidence requested in notice of redetermination that is
not submitted prior to issuance of the reconsideration
will not be considered by ALJ or made part of
administrative record, unless provider demonstrates
g00d cause as to why evidence was not provided prior
to issuance of reconsideration

* Procedures for obtaining additional information
concerning reconsideration, such as specific provisions
of policy, manual, or regulation used in making
reconsideration
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Administrative Law Judge Decision

e Issues before ALJ include all prior issues presented
that were not decided entirely in provider’s favor

« If evidence presented before hearing causes ALJ to
question a favorable portion of prior determination,
ALJ notifies parties before the hearing & may
consider that issue at the hearing

* Provider has right to appear before ALJ to present
evidence & to state a position

* Written decision gives findings of fact, conclusions
of law, & reasons based on evidence offered at
hearing or otherwise admitted into the record
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Medicare Appeals Council

« MAC limits review of evidence to evidence
contained in record of proceedings before ALJ

* If hearing decision decides new issue that parties
were not afforded an opportunity to address before
ALJ, MAC considers any evidence related to that
issue submitted with request for review

 If MAC determines that additional evidence is
needed to resolve issues and hearing record
indicates that previous decision-makers have not
attempted to obtain the evidence, MAC may
remand case to ALJ to obtain the evidence & issue a

new decision
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